MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62025256

STATE FILE NUMBER
DO NOT WRITE AMENDED R@'ﬂlﬂ'&;ﬁ! Nﬁm.g;qqm_-q_ﬁnmarv Registration Dml @OB.-----------Regmrar ‘s No. ____5_8‘21
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY a. STATE Missourib COUNTY admission)
Rev. 4/59 2 b. CITY (If outside corparate limits, give TOWNSHIP only) Length of say in 16 < cnv Insidp Limits
& or g%, Ioui . St. douls
= TOWN . uis 45 o Yes No O
»
. '|I : . ;%;PTT&TEO%F {1f NOT in hmpnnl ﬂloca? an) R |n!ldE1.lmlsz d. .E[r)?JEEEES {If curside, give location) Reside on Farm
TR o :L',E— INSTITUTION Hgsii 8& azlittle Rock Yexf] No[J 746 Aubert Ave Yes O No [®
L/ 25 ol
3 3. gAME OF DECEASED First Middle Last 4. DSJE Month Day Year
int
ype or print) Josaie - - Thomas DEATH June 11 1962
4 l\ 5. i&x 6. EOLiR OR ﬁmcs 7. Married Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 j als o lore Widowed Divorced [] | 7=]18 = 189I 70 M]::rat 2D9nys Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (C'Ty and state ar country) | 12, CITIZEN OF WHAT COUNTRY
v dusgd of H 3 en if refired) .
6 g "PaAEEY "THidied Reilrcad Little Rock, Ark, u. S. A.
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
. 2 Bdward Thomas Marie Harris Callie Thomas
8 Z—'— vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ., 17. INFORMANT Address
< {Yes, na, or unknown)| (If yes, give war or dates of servic
e we [o] ’ Callie Thomas 746 Aubert Ave
o = 18. CAUSE OF DEATH {Enter only one cause per line { lNTERVAL BETWEEN
10 < uZJ PART i, DEATH WAS CAUSED BY: V % y AND DEATH
2 ol Z IMMEDIATE CAUSE (a) M&’ﬂmw S s
11 0 (] ~
! 3 g &%Lﬂ')ﬂr\—% - M /Ca—q / Cg—c_n_,é_
19/ A = = Conditions, if sny, DUE TO (b)
?é~ 9“_ o ’;, which gave rise to 7
o EE e e ey PVEN
= 3 .
13 - lying cause last. DUE TO (g) _A
_""_"'_——g z PART 1l. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition giv PART | there a pregnancy in last 90 days.
(2] .
Lﬁ & ; /I/‘-%"’\W‘-—ﬂ*«‘? ﬂl W lgve [ OM I O} Unknewn
g E 19. WAS AUTOPSY )WACCIDE SUICIDE "HOMICIDE 20b. DESCRIBEFHOW INJURY OCCURRED. (Enter naqﬂ &f injury in PART | or PART Il of item 18.)
3 & PERFORMED? 0
=z v YES O NO
i = .
20c. TIME OF Hou Month, Day, Year
Z :ti £ INJURY  am.
b 8 g p-m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK [J
Ixg | &
S o ’: E 21. | attended the deceased fromm 9 6 4 . ?o_lun_e__llj_ls_s_a_and last saw Malivu o 2
-
o ; a Death occurred st s 5 z M m on the date stated sbove, and to the best of my knowledge, from the couses stated.
(7] = o
g E 8 8 a. SIGNATURE eqree or title} 22b. ADDRESS AT SIGNED
ol = M 0. ,8 1755 S. Grand Blvd. 51 1t/
- z | =suriaL, CREMAT{I?N 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or coumy) 7 {Sfare)
o] 9 REMOVAL( acify _ - hin on park Mo
. Z. T Removal 6-15-1962 Washingt St. LOuis
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRgR’S SI ATUR
= E TN=SrTe T O T g SSON . 1 Aveq /7
= %] JAS, H:-RANDLE & SON:3133.Bell’ Ave. JUN 12 1989 2.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed% %"//%M’(‘d

Signatyre of Student Embalmer
Licensed Embalmer No. “'Z '74’._/
FLOL O el S5 T T GhLfo9r e o PO Address . V/'
oasrd i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constltutes grounds for revocation of license).

If embalmed by a2 STUDENT® he also shail sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




